
 
  

Telephone 508-325-7587 ▪  2 Fairgrounds Road  ▪  Nantucket, MA 02554  ▪  508-228-7298 facsimile  
04/2015 

 
Planning and Land Use Services 
   Building ▪ Health ▪ Historic District Commission ▪ Planning Board ▪ Zoning Board of Appeals 

$100 (within 6 months of issuance) 
$250 (after 6 months of issuance) 

FEE 
PAYABLE TO THE TOWN OF NANTUCKET 

  
 

 
 
 
 

 

 

BUILDING DIVISION 

 
APPLICATION FOR REPLACEMENT OF LOST/ DUPLICATE BUILDING PERMIT CARD 

 

 

DATE ISSUED____________ MAP___________ PARCEL________ BLDG PERMIT # _________________ 

 

STREET ADDRESS_________________________________________________________________________ 

 

NAME ON PERMIT ________________________________________________________________________ 

 

NAME OF DUPLICATE APPLICANT______________________________CONTACT #________________ 

 

SIGNATURES ON FILE FROM INSPECTION RECORDS 

 

BUILDING: TYPE ______________DATE __________ INSPECTOR __________________  

TYPE ______________DATE __________ INSPECTOR __________________  

TYPE ______________DATE __________ INSPECTOR __________________  

TYPE ______________DATE __________ INSPECTOR __________________  

TYPE ______________DATE __________ INSPECTOR __________________  

 

PLUMBING: TYPE ______________DATE __________ INSPECTOR __________________  

TYPE ______________DATE __________ INSPECTOR __________________  

 

GAS:   TYPE ______________DATE __________ INSPECTOR __________________  

TYPE ______________DATE __________ INSPECTOR __________________  

 

WIRING:  TYPE ______________DATE __________ INSPECTOR __________________  

TYPE ______________DATE __________ INSPECTOR __________________  

TYPE ______________DATE __________ INSPECTOR __________________  

TYPE ______________DATE __________ INSPECTOR __________________ 

-----------------------------------------------FOR OFFICE USE ONLY ------------------------------------------------------------------------------------------------ 

Duplicate Permit Completed By: ________________________________Date:___________________ 


